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2. For printing on the patent front page, list 
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Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



Small Entity 
Fee ($1 



25 
105 
185 



HP = highest number of total claims paid for. If greater than 20. 

Indep. Claims Extra Claims Fee ($) Fee Paid ($) 

-3= x s 

HP = highest number of independent claims paid for. If greater than 3. 
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12.00 




SUBMITTED BY 



Signature 



Anthony A. LadrVntano 

— — 



Registration No. 
(Attorney/Agent) 



38,220 



Telephone (6 1 7) 994-0753 



Name (Print/Type) 



October 10, 2007 



Express Mail Label No. EV 956 456 507 US Dated: October 10. 2007 



